MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025200

T

D‘PAHTMEN'I' OF PUBLIC HEALTH AND WHLPF _
1on District N i o ‘}3 é ,S'U STATE FILE NUMBER
DO NOT WRITE gtrict No, o ... — rimary Registration District’ Nn hxy S Registrar's No., .

ON THIS STUB . -
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY NE'“TON a. STA‘I'EMISsoURIb COUNTY mmn— ldl;niuiOn)

b. CéT'I’ (If outside corporate limits, give TOWNSHIP nnly) Length of stay in 1b c. CITY Inside Limits
[=]]

oW STELLA 2 HCOURS TOWN STELLA Yokl No [

c. FULL NAME OF If NOT in hospital, locat ide Li 3 i i i
l I| I ( n hospital, give location} Inside Limits . d. STREET (If cutside, give locatian) Reside on Farm
STELI msswa:_ R

3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Yeor
{Type or print} OF 4

' FRANCES RAUSCH DA JU 2 gg;
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDI EAR 24 HR
Widowed Divorced [ Months ] Days Hours Min.
X FEMALE WHITE pd 12 FEQ.{Q? 56 .
"10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPEACE (City and Ratw of country). | 12. CITIZEN OF WHAT COUNTRY
during most of workllﬁlife, aven [f retired).

___BOUSE WIF USE WIFE - W W
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR

-EAENEST B. HOWARTH | LS ' DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT \ddress i
(Yes, no, or unknown} I {If yes, pive wer or dates of servi P v i

* 18. CAUSE OF DEATH (Enter only one cause r.;vr lina for (a), (B}, and {c} j IgllgliVAL BETWEEN

V§ 300
Rev. 4/5%9

(.Q Z 5 .
20 730 ]
3

DATE AMENDED

PART |. DEATH WAS CAUSED Ef AND PEATH
IMMEDIATE CAUSE (a) <

. L - - 5
Conditions, if any,]  DUE TO (b) M W M%
n :" . . = /

DOCUMENT

which gave rise to

sbove cause (o),

stating the under- .
lying causa last, DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If decessed waz female was
dissase condition given in PART 1 (a) thare & pregnancy in last 90 days.

. rl:lYel]DNa|DUnknuwn
19. WAS AUTOPSY ’ 20a. ACCBENT su;%ns HOMEI|CiDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART II of item 16.}

PERFORMED?
YES[O NOQO
20c. TIME OF Hour Month, .Day, Year
INJURY a.nm.
p.m. .

20d.. INJURY OCCURRED 209 PLACE . OF INJURY:(e.g...in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AY W E farm, factory, street, offica bidg., atc.) ’ ' .
NOT WHILE AT wORK [ .

— v

21. | attended the deceared froi ; _}r“"’" /r [? and last saw Malm or:zwﬁ"" / ;r ol é 5—
jDél?h occurred Al ? " ﬂ }7 m on the date stated shove, and fo.the best of my owledqy, from the ceuses stated.

22b. ADDRESS 22¢, DATE SIGNED

PL. Trrgaien L20. | Jpatl Fig2, Zozeds

23a. BURIAL, CREMA'FIONF 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

URﬁMfKI:(MiM 6/18/63 NEOSEO MEM

24. FUMERAL DIRECTOR " ADDRESS CD. BY LOCAL REG.

DOWNEY WOOD g & 35’[63

d Embal (% on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




—
-

.

AdaZ - €961 ¢ Tapp

I lel AT . YI1aTI1480H
oI A ' HULLLH L2 0Yar5
AN £
2HIL. IRUOH
4o ond ave RE AJITd

IRDO&ECIM Ul

" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by ) - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The .above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above-constitutes grounds for revocation of license).

. If embalmed by a STUDENT he slso shall sign in hls OWN handwriting.

- this body is. not embalmed facr should: be 50 statéd above--

Jeai nUM




